tobacco smoke carcinogens is needed.
4.  Information is needed on certain tobacco-specific constituents and their fate in the ETS-exposed nonsmoker,  including solanesol, tobacco-specific nitrosamines, and polyphenols such as chlorogenic acid or rutin.
5.  Knowledge of the levels of nitrosothioproline following exposure to ETS as well as nitrosoproline is needed.
6.  Knowledge of the effects of diet is needed when interpreting results of the Ames bacterial assay for mutagenicity of the urine of ETS-exposed nonsmokers.
7.  Identification of the mutagenic agents in the urine of ETS-exposed nonsmokers needs to be made.
8. Future studies should be concerned with methodologies that enable us to assay the uptake by the nonsmoker of various other types of ETS components that are tobacco-specific.
9.  New trace methods will have to be developed for dosimetry studies of carcinogens involving adducts (DNA and protein) and the development of highly sensitive methods such as immunoassays or postlabelling for other products.
10. The epidemiological studies on the effects of ETS exposure in nonsmokers should consider a number of non-ETS-related factors. This fact underlines the urgent need for the development of highly sensitive dosimetric methods for ETS-specific carcinogens that can be applied in field studies.
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